FORM D sren srares | SR 2 [ommmamimen

, ‘ SECURITIES AND EXCHANGE COMMISSION Bt matod veraos b, 1 008
§ ’ Washington, D.C. 20549 hours per form.......................... 16.00
- NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07078327 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Offering of Baneficial Interests of Wells Fargo Hedge Strategy Palette, LLC
Filing Under {Check box(es) that apply): ] Rule 504 J Rule 505 & Rule 506 O Section 4(6)/ \‘tn.os
Type of Filing: [ New Filing B Amendment /
RE Elan
A. BASIC IDENTIFICATION DATA /4’@
1. Enter the information requested about the issuer ( ( ﬁEH [} Qﬂﬂ; \ \
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.

Wells Fargo Hedge Strategy Paletts, LLC 1 A\O‘\

Address of Executive Offices {Number and Street, City, State, Zip Code) Teleph?f;é\@ﬂwﬂ ding Area Code)
/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 2™ Floor, San Francisco, CA (415) 371'30\/

94105

Address of Principal Offices {Number and SlreelPH ﬁ\& Code) | Telephone Number (Including Area Code)
(if ditferent from Executive Offices) SSET )

Brief Description of Business: Private Investment Company

SEP 2 4 2007 L?

Type of Business Organization
[ corporation O limited partnership, already fonm%SON (A other (please specify)
[ business trust ([ limited partnership, to be formed C'A Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 5 | L 0 4 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 156
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in Ihose states that have adopted
ULOQE and that have adopted this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result in a loss of an avallable state exemptlion unless such exemption
Is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-950991 vl 0306244-00108



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tallowing:
+ Eath promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Waells Fargo Alternative Asset Management, LLC (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20™ Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter O Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter ] Beneficial Owner B Executive Officer (] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 26™ Floor, San Franclsco, CA 94105

Check Box{es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer 1 Director 3 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Ctficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter {7 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Parner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... Ovyes K No
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual? ...........ccccoociiviniicn $500,000*
** may be waived

Does the offering permit joint oWNership of @ SINGIE UNI?...... oo s sessesrese e ee s ees s e eae s e Yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... b [ All States

Oy Ok Ofaz; OrR) 0O(cAl D [COI E] [CTl El {DE] El [DC] D [FL] D GAl Omn oo
O Opn Opap OKs) OKyl Ora Omep OMo] Oma) Oy OmNy DOms) O(Mo)
Omm Omwe Onvy OWH ONeg Onvp ONY] ONS Oy O©H OIoKl O©R [{PA]
Owmry Oiscl Ao OrN Omrxy Own Owrm Owva Owa Owv) Owl Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STAIESY.... oot e e e e e s e e e e e ee e e e eees J AN States

Ownu O,k Oz OrRl Oca 0ol Oen Oee Opc Oy Oea Omrn O
Oy Opne Opar Oks) Ok OrAl OmE) Omo) Owa) O OmaN) O Ms) 0 [(MO]
Omm OMNe OnNvy OWAp ONg O Onvl Oe) Omol AeH) Okl O{oR] O (PA]
Omg Osel Lsep AamN Omag Own Ownvn Owrva) Owa Owv) Owl O wyl O(PR)

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNDIVIBUAI SIAEES)............oeeeeere it eeeeee e ee st eie s e s eeanennsaeeaeeneen [ Al States

Oy Ok Otz Owel Ocal Orcol Oen OPeg Oipe) Oy Ofea OMG  Oo
O O Opa Oxs) Okyl Owy OME OMmop OmA Oy OmN OmMs) Omoj
Omn ONe Onv Ome OMmg Omv OWy] ONe) Onbp OH Ok O©R O[PA)
Owg Oisc Osolr OmN Omx Own O Owval Owal Owv Owl Owyl O(PR|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.~ Enter the aggregate offering price of securities included in this offering and the total amount already

2.

3.

4,

sold. Enter "0 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box L] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[ o S U SO OO P PP

O Common O Preterred

Convertible Securities (including Warrants) ... e e
Partnership INTErESIS ....ccovvvieiii vt cs e snie s e et s e st araes 11 srs s ees bt s s s ras s s st s b me e e e

Other (Specify) _Restricted and Un-Restricted Classes of Shares) ........covovevveeeevicesiveniniennnen,

TOMAD .o e e e e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

F Nt =T 11 Ta ) (o £ RSP PP P U URP
NONM-ACCTEAIEO INVESIOIS ... e ettt catiis b et st bbbt sabe s sasee s a4 st sh s s aa nb s aa nas s nasn s v

Total (for filings under Bulg 504 ONIY)....cccoocriiee et

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

FRUIE BO5... oottt tee s e eemt et e eeeeeteaa e s esmeesaseasbseamseennssenseesaseesresenteenaneenseenseennseens

L T= a1 (T o . S

Rule 504

LI | S

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knawn, furnish an estimate and check the box to the left of the estimate.

TranSTar AQENTS FEES . vttt srr e s b e b e bs s i e a e e rae s bssbt ek nat et e s e an e e na s anen
Printing and ENQraving CoOStS ....ooviveirvirrismenissienermsssrnsssens s ressassssrnesserassesaressnsssnsenssnssassssrmesssnnsnes
L= o= LI T OSSN
ACCOUNTING FBES......ooi e et era e sen e ae e e na e e e s s et s ra e reee s s an s one s neenerens
ENGINEBIING FRES ..ot ivirr s et vrireirrars e s v ree e re s e s s re et eraneeraeresreerate e nesvateesresratevarnsarenssnnerarers
Sales Commissions (specify finders’ fees separately)......c.cvi e e e

Cther Expenses (identity) Jotrererrreern e vt e

Lo ¢ | U U O OSSO P OO PO P PO URPRPTOPPITINt

Aggregate
Offering Price

0

Amount Already
Sold

0

0

Q

100,000,000

36,855,558

“» | (8 |

100,000,000

" [ |A |~

36,855,558

Number
Investors

37

Aggregate
Dollar Amount
of Purchases

36,855,558

0

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

w» | | |n

N/A

X OROOXODO

43,640

o

@ | (5 |48 A |60 |8 |

128,975

40f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the ¢ 99,871,025
“adjusted gross proceeds to the ISSUBT. ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlANES ANU FBBS ... ier ettt ekt ae s bt e a $ a $
PUICRASE Of FBA! BSEALE.....ooee vt eeme e e ee e et s b bs st d $ g $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 $
Construction or leasing of plant buildings and facifities ...........cccoccovcervevrieccnee, a $ [
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT 10 8 IMBIGEI 1ot vter v e rrirnsrnrsrerreestvstar tesinrersirnsrstessnssregessesmnssesaenssesanins O $ O $
Repayment of INdebIaaNess ..o st s e ens 0 $ O $
WOKING CAPILAL ....ovoveiiee ittt et b e sese st ebem bbb eneras a $ P3| $99,871,025
Other (specify): O $ O $

a $ O s

GO TOAIS ... eee vt ser vt eresremresesree e eee e s e emeeeansaneansaesansaas a $ = $99 871 (25
Total payments Listed (column totals added).......ooovrveve e, | &= $ 99 871 (25

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature o ‘ Date
Wells Fargo Hedge Strategy Palette, LLC September 18,2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)



E. STATE SIGNATURE

1., Is any party described in 17 CFR 230.262 presently subject to any of the d|squal|f ication
provisions of such rule?.................... ..[d Yes X No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Wells Fargo Hedge Strategy Palette, LLC

Signature Date
: @\ September 18,2007

Name of Signer (Print or Type)
R. Scott Samet .

Title of Signer {Print or Type)
Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-aceredited
investors in State
(Pant B —item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yas No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

25

$25,091,281 o

50

$100,000,000

$2,284,293 0

$0

$100,000,000

$307,350 0

30

$100,000,000

$31,984 0

30

LA

ME

MA

Ms

MO

MT

NE

$100,000,000

5784,196 0

$0

NV

NH

Tof8



APPENDIX
E 2 3 s
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (i yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B —ltem 1) (Part C—ltem 1) (Part C - Item 2) (Part E - ltem 1)
Number ot Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY
NC
ND
OH
0K
OR
PA
Rl
sC
sD
TN
™ X $100,000,000 i $275,000 0 50 X
uTt X $100,000,000 1 $476,993 0 $0 X
vT
VA
WA
wv
wi
wy X $100,000,000 3 $4,537,172 0 $0 X
PR

END
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